In older hypertensive patients, exaggerated morning BP surge is partly associated with the morning increase in platelet aggregation and is a risk factor for hypertensive cerebrovascular disease in relation to a morning increase in sympathetic activity.
The extent of target-organ damage has been positively associated with the magnitude of blood pressure (BP) variability in essential hypertension. However, the clinical implications of the rate of BP changes have never been investigated. We evaluated the possible association between the 24-hour time rate of systolic blood pressure (SBP) variation derived from computerized analysis of ambulatory BP monitoring (ABPM) data and the extent of common carotid artery intima-media thickness (CCA-IMT) in normotensive (nϭ237) and in uncomplicated hypertensive subjects (nϭ284). No antihypertensive and lipid-lowering treatment had ever been administered in any of the 521 subjects who underwent ABPM on a usual working day. The time rate of SBP variation was computed as the first derivative of the SBP values against time. The 24-hour rate of SBP variation was significantly (pϽ0.001) higher in hypertensive (0.609mmHg/min, 95%CI:0.596-0.622) than in normotensive individuals (0.566mmHg/min, 95%CI:0.554-0.576) even after adjusting for baseline characteristics, day-night BP changes, 24-hour heart rate (HR), SBP-and HR variability. In the hypertensive subgroup, the multiple linear regression models revealed independent determinants of CCA-IMT in the following rank order: age (pϽ0.001), 24-hour time rate of SBP variation (pϽ0.001), smoking (pϭ0.002), male gender (pϭ0.008) and triglycerides (pϭ0.017). Age (pϽ0.001) and 24-hour time rate of SBP variation (pϭ0.015) were the only significant determinants of CCA-IMT in normotensive individuals. A 0.1mmHg/min increase in the 24-hour rate of SBP variation correlated to an increment of 0.024mm (95%CI:0.005-0.042) and 0.026mm (95%CI:0.013-0.040) in the CCA-IMT of the normotensive and hypertensive subjects respectively even after adjustment for all baseline characteristics and other ABPM parameters. Thus, the rate of BP fluctuations is greater in hypertensive patients and correlates to CCA intima-media thickening. These findings indicate that steeper BP variations may produce a greater stress on the vessel wall and consequently result in medial hypertrophy of the large arteries.
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P-685 SUBCLINICAL ARTERIAL DAMAGE IN MASKED HYPERTENSIVE PATIENTS DETECTED BY HOME BLOOD PRESSURE
Yoshio Matsui, Kazuomi Kario, Joji Ishikawa, Kazuo Eguchi, Satoshi Hoshide, Kazuyuki Shimada. Internal Medicine, Miwa Municipal Hospital, Miwa, Yamaguchi, Japan; Cardiovascular Medicine, Jichi Medical School, Minamikawachi, Tochigi, Japan. Recent studies have demonstrated that the phenomenon of "Masked Hypertension" have a poor cardiovascular prognosis. We examined whether masked hypertensive patients have the impaired arterial properties.
We consecutively enrolled 156 outpatients (mean age: 69.5 years) without antihypertensive medication, and classified them into 4 subgroups (Normotension; NT, White Coat Hypertension; WCHT, Masked Hypertension; MHT, Sustained Hypertension; SHT) by using home (135/85 mmHg) and office (140/90 mmHg) blood pressure (BP) values.
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